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TS37 Transcatheter therapies for mitral regurgitation: A professional society
overview from the American College of Cardiology, The American
Association for Thoracic Surgery, Society for Cardiovascular Angiography
and Interventions Foundation, and The Society of Thoracic Surgeons
Patrick T. O’Gara, MD, FACC, John H. Calhoon, MD, Marc R. Moon, MD, FACC, and
Carl L. Tommaso, MD, FACC, FSCAI850 Transcatheter therapies for mitral regurgitation: A surgeon’s perspective
Marc R. Moon, MD, St Louis, MoEditorial 853 Mechanical versus bioprosthetic mitral valve replacement in patients younger
than 65 years
Thierry-Pierre Carrel, MD, and Lars Englberger, MD, Berne, SwitzerlandDExpert Review 855 Management of antiplatelet therapy resistance in cardiac surgery A
CHrvoje Gasparovic, MD, PhD, Mate Petricevic, MD, and Bojan Biocina, MD, PhD, Zagreb, CroatiaCongenital Heart
Disease (CHD)
863 Totally thoracoscopic closure of ventricular septal defect without a robotically
assisted surgical system: A summary of 119 cases
Zeng-Shan Ma, MD, Chang-Yong Yang, MD, Ming-Feng Dong, MD, Shu-Ming Wu, MD, and
Le-Xin Wang, MD, PhD, Jinan and Liaocheng, Shandong, China; and Wagga Wagga,
New South Wales, AustraliaPMTotally thoracoscopic closure of a VSD was performed in 119 patients without the aid of
a robotically assisted surgical system. Technical success was achieved in all patients. One patient
required insertions of a permanent pacemaker. Transthoracic echocardiography 5.2 months after
the operation showed complete closure of the VSD in all patients.869 Defining the best practice patterns for the neonatal systemic-to-pulmonary
artery shunt procedure
Giv Heidari-Bateni, MD, MPH, Sayna Norouzi, MD, Matthew Hall, PhD, Anoop Brar, PhD, and
Pirooz Eghtesady, MD, PhD, St Louis, Mo, and Overland Park, KanET
/B
SVariation in outcome measures and their associations with shunt thrombosis prophylaxis regimens
are assessed after systemic-to-pulmonary artery shunt surgeries across centers in the United States.
Our results show a substantial variation between hospitals in the rate of shunt-related
complications. Centers with best outcomes implement aspirin earlier in their postoperative
thrombosis prophylaxis regimen.)
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L816A The Journal of Thoracic an74 Reconstruction of right ventricular outflow tract in neonates and infants using
valved cryopreserved femoral vein homografts(continued on page 18A
d Cardiovascular Surgery c March 2014Ofer Schiller, MD, Pranava Sinha, MD, David Zurakowski, PhD, and Richard A. Jonas, MD,
Washington, DC, and Boston, MassValved segments of cryopreserved femoral vein homograft have comparable performance to aortic
and pulmonary homografts for right ventricular outflow tract reconstructions for neonatal and
infant cardiac repairs. These homografts represent an excellent alternative when smaller sized
conduits are required.880 Intersurgeon variability in long-term outcomes after transatrial repair of
tetralogy of Fallot: 25 years’ experience with 675 patients
Yves d’Udekem, MD, PhD, John C. Galati, BSc, PhD, Igor E. Konstantinov, MD, PhD,
Michael H. Cheung, MB, ChB, and Christian P. Brizard, MD, Melbourne, Victoria, AustraliaThe long-term reoperation rate after transatrial repair of tetralogy of Fallot was compared among 5
surgeons in 1 institution. The variation in the reoperation rates and indications for reoperation
pointed to an optimal amount of opening of the RVOT that would lead to a minimal reintervention
rate.889 Does limited right ventriculotomy prevent right ventricular dilatation and
dysfunction in patients who undergo transannular repair of tetralogy of Fallot?
Matched comparison of magnetic resonance imaging parameters with
conventional right ventriculotomy long-term after repair
Cheul Lee, MD, PhD, Chang-Ha Lee, MD, Jae Gun Kwak, MD, Seong-Ho Kim, MD,
Woo-Sup Shim, MD, Sang Yun Lee, MD, Jae Suk Baek, MD, So-Ick Jang, MD, and
Yang Min Kim, MD, Bucheon, Republic of KoreaBetween 2002 and 2012, 113 patients with transannular repair of tetralogy of Fallot underwentMRI
for evaluation of pulmonary regurgitation. TheMRI parameters of the limited and conventional RV-
tomy groups were compared. There was no difference in right ventricular volumes and function
between the 2 groups.897 Impact of preoperative risk factors on outcomes after Norwood palliation for
hypoplastic left heart syndrome
Pirouz Shamszad, MD, Tal A. Gospin, MD, Borah J. Hong, MD, Emmett D. McKenzie, MD, and
Christopher J. Petit, MD, Houston, TexThis study aimed to describe the effect of pre-Norwood comorbidities (PCs) on the timing and
survival of Norwood palliation (NP). PCs occurred frequently and were associated with pre-NP
complications. While $ moderate atrioventricular valvular regurgitation was associated with
increased mortality, mortality was not affected by the timing of NP.902 Preoperative steroid treatment does not improve markers of inflammation
after cardiac surgery in neonates: Results from a randomized trial
Eric M. Graham, MD, Andrew M. Atz, MD, Kimberly E. McHugh, MD, Ryan J. Butts, MD,
Nathaniel L. Baker, MS, Robert E. Stroud, MS, Scott T. Reeves, MD, Scott M. Bradley, MD,
Francis X. McGowan, Jr, MD, and Francis G. Spinale, MD, PhD, Charleston and Columbia, SCThis is the largest pediatric and only exclusively neonatal randomized trial examining the anti-
inflammatory effect of 2 different methylprednisolone dosing regimens for neonates requiring
cardiac surgery. The addition of a preoperative dose of methylprednisolone to a standard
intraoperative methylprednisolone dose does not improve markers of inflammation after neonatal
cardiac surgery.)
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918A The Journal of Thoracic an09 Alimentary satisfaction, gastrointestinal symptoms, and quality of life 10 or
more years after esophagectomy with gastric pull-up(continued on page 19A
d Cardiovascular Surgery c March 2014Christina L. Greene, MD, Steven R. DeMeester, MD, Stephanie G. Worrell, MD, Daniel S. Oh, MD,
Jeffrey A. Hagen, MD, and Tom R. DeMeester, MD, Los Angeles, CalifThe aim of the present study was to evaluate alimentary satisfaction, gastrointestinal symptoms,
and quality of life $10 years after esophagectomy with gastric pull-up. Our patients’ long-term
satisfaction with eating and nutritional status after gastric pull-up was excellent. Gastrointestinal
side effects were common, but serious complications such as aspiration were uncommon.915 Quantification of emphysema with preoperative computed tomography has
stronger association with pulmonary complications than pulmonary function
test results after pulmonary lobectomy
Kwon Joong Na, MD, Chang Hyun Kang, MD, PhD, Jae Hyun Jeon, MD, Yong Won Seong, MD,
In Kyu Park, MD, PhD, Jin Mo Goo, MD, PhD, and Young Tae Kim, MD, PhD, Seoul, South KoreaCT emphysema quantification had a stronger association with pulmonary complications than did
the PFT results (using receiver operating characteristic curve analysis). It was also a significant
independent risk factor for pulmonary complications, regardless of a patient’s history of COPD, on
multivariate analysis.921 Micropapillary and solid subtypes of invasive lung adenocarcinoma: Clinical
predictors of histopathology and outcome
Min Jae Cha, MD, Ho Yun Lee, MD, Kyung Soo Lee, MD, Ji Yun Jeong, MD, Joungho Han, MD,
Young Mog Shim, MD, and Hye Sun Hwang, MD, Seoul, KoreaMicropapillary and solid subtypes, defined in the novel IASLC/ATS/ERS classification, were
predictors for poor DFS, and the micropapillary subtype was a powerful predictor for poor OS.
Greater than tumor stage I, lesion size of $2.5 cm, a pure solid nature, and SUVmax of $7 were
significant parameters for predicting the presence of a micropapillary or solid pattern.929 Comparing robot-assisted thoracic surgical lobectomy with conventional
video-assisted thoracic surgical lobectomy and wedge resection: Results from
a multihospital database (Premier)
Scott J. Swanson, MD, Daniel L. Miller, MD, Robert Joseph McKenna, Jr, MD,
John Howington, MD, M. Blair Marshall, MD, Andrew C. Yoo, MD, Matthew Moore, MHA,
Candace L. Gunnarsson, EdD, and Bryan F. Meyers, MD, Boston, Mass, Atlanta, Ga, Los Angeles,
Calif, Evanston, Ill, Washington, DC, Cincinnati, Ohio, and St. Louis, MoRobotic lung surgery is more expensive than video-assisted lung surgery.Acquired Cardiovascular
Disease (ACD)
938 Moderate mitral regurgitation in aortic root replacement surgery: Comparing
mitral repair with no mitral repair
Fenton H. McCarthy, MD, Nimesh D. Desai, MD, PhD, Zachary Fox, BA, Justin George, BA,
Patrick Moeller, BS, Prashanth Vallabhajosyula, MD, Wilson Y. Szeto, MD, and
Joseph E. Bavaria, MD, Philadelphia, PaMitral repair compared with no repair for preoperative moderate mitral regurgitation in the setting
of aortic root replacements showed superior mitral regurgitation results and equivalent long-term
clinical outcomes. Although aortic root replacement alone improved mitral regurgitation, the
hemodynamic benefits of mitral valve repair were stable over time, suggesting that repair of
moderate mitral regurgitation generally can be considered at the same time as aortic root
replacement.)
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L942 Antegrade thoracic stent grafting during repair of acute Debakey type I
dissection promotes distal aortic remodeling and reduces late open distal
reoperation rate(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 3 19AEPrashanth Vallabhajosyula, MD, MS, Wilson Y. Szeto, MD, Aaron Pulsipher, BS,
Nimesh Desai, MD, PhD, Rohan Menon, BS, Patrick Moeller, BS, Shenara Musthaq,
Alberto Pochettino, MD, and Joseph E. Bavaria, MD, Philadelphia, Pa, and Rochester, MinnD
CHWe compared standard open repair of DeBakey type I acute aortic dissection to open repair plus
antegrade stent grafting of the descending thoracic aorta. Postoperative outcomes were similar.
During midterm follow-up, the latter reconstructive strategy significantly improved aortic
remodeling (ie, false lumen obliteration) and decreased open distal aortic reoperation rate without
increasing mortality.951 Denervation of gastroepiploic artery graft can reduce vasospasm
Yasutaka Yokoyama, MD, Satoshi Matsushita, MD, PhD, Takafumi Iesaki, MD, PhD,
Taira Yamamoto, MD, PhD, Hirotaka Inaba, MD, PhD, Takao Okada, MD, PhD, and
Atsushi Amano, MD, PhD, Tokyo, JapanG
TSAlthough the right GEA is an attractive vessel for in situ arterial grafting, it is more likely to cause
vasospasms compared with the internal thoracic artery. This study indicates that the removal of the
periarterial nerve from a human GEA may have beneficial effects to prevent vasospasms.956 Box lesion in the open left atrium for surgical ablation of atrial fibrillation
Leonid Sternik, MD, Alexander Kogan, MD, David Luria, MD, Michael Glikson, MD,
Ateret Malachy, MA, Shany Levin, MA, and Ehud Raanani, MD, Tel Hashomer and Tel Aviv, IsraelA
CDWe performed atrial fibrillation ablation with epicardial and endocardial application of a bipolar
radiofrequency device, creating a box lesion around the pulmonary veins, and added left atrial
isthmus line with a cryoprobe. This procedure provided excellent freedom from atrial fibrillation,
probably because of better transmurality of the lesions.960 Iliofemoral complications associated with thoracic endovascular aortic repair:
Frequency, risk factors, and early and late outcomes
Frank C. Vandy, MD, Micah Girotti, MD, David M. Williams, MD, Jonathan L. Eliason, MD,
Narasimham L. Dasika, MD, G. Michael Deeb, MD, and Himanshu J. Patel, MD, Ann Arbor, MichMIliofemoral complications occurring after thoracic aortic endovascular repair are often related to the
differences between sheath size and native iliac artery diameter, or to a specific iliac artery score.
Early repair of these complications results in low rates of late limb ischemia.P
966 Outcome of elective total aortic arch replacement in patients with
non–dialysis-dependent renal insufficiency stratified by estimated
glomerular filtration rate
Kenji Okada, MD, PhD, Atsushi Omura, MD, Hiroya Kano, CE, Hidekazu Nakai, MD,
Shunsuke Miyahara, MD, Hitoshi Minami, MD, PhD, and Yutaka Okita, MD, PhD, Kobe, JapanT/
B
SLittle is known about the impact of preoperative renal function stratified by eGFR on outcomes of
TAR. Preoperative eGFR was a strong predictor for short- and midterm outcomes. Patients with
severe renal dysfunction and associated preoperative comorbidities may be predisposed to adverse
outcomes after TAR.)
E
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L920A The Journal of Thoracic an73 Hybrid repair of Kommerell diverticulum(continued on page 21A
d Cardiovascular Surgery c March 2014Jahanzaib Idrees, MD, Suresh Keshavamurthy, MD, Sreekumar Subramanian, MD,
Daniel G. Clair, MD, Lars G. Svensson, MD, PhD, and Eric E. Roselli, MD, Cleveland, OhioHybrid repair of Kommerell diverticulum offers a safe and feasible treatment option. Selection of
the best treatment for this uncommon pathology depends on a detailed understanding of anatomy, as
derived from 3-dimensional imaging, and recognition of the benefits and limitations of the various
repair strategies.977 Stability of aortic annulus enlargement during aortic valve replacement
using a bovine pericardial patch: An 18-year clinical, echocardiographic,
and angio–computed tomographic follow-up
Michele Celiento, MD, Matteo Saccocci, MD, Andrea De Martino, MD, Carmela Nardi, MD,
Lorenzo Faggioni, MD, Aldo D. Milano, MD, PhD, and Uberto Bortolotti, MD, Pisa and Verona,
ItalyWe report an 18-year follow-up of a series of 53 patients undergoing aortic valve replacement and
enlargement of the aortic annulus using a patch of bovine pericardium. Our results indicate that this
procedure is safe and stable in the long-term with no late aneurysm formation and effective in
avoiding patient–prosthesis mismatch.984 Predictors for permanent pacemaker implantation after concomitant surgical
ablation for atrial fibrillation
Simon Pecha, MD, Timm Sch€afer, MD, Yalin Yildirim, MD, Teymour Ahmadzade, MD,
Stephan Willems, MD, Hermann Reichenspurner, MD, PhD, and Florian Mathias Wagner, MD,
Hamburg, GermanyWe sought to determine independent predictors for permanent pacemaker implantation after
surgical AF ablation in a series of 594 patients. The pacemaker implantation rate was 6.9% after
30-day follow-up. Univariate and multivariate analysis found biatrial lesion set as the only
statistically significant predictor for pacemaker requirement after surgical AF ablation.989 The impact of acute kidney injury on midterm outcomes after coronary artery
bypass graft surgery: A matched propensity score analysis
Sean Gallagher, MRCP, Dan A. Jones, MRCP, Matthew J. Lovell, MRCP, PhD,
Sevda Hassan, MRCP, Andrew Wragg, MRCP, PhD, Akhil Kapur, FRCP, MD,
Rakesh Uppal, FRCS, CT/h, and Muhammad M. Yaqoob, MD, FRCP, PhD, London, EnglandThe objective was to analyze the association between perioperative AKI and midterm mortality in
patients undergoing coronary surgery. Propensity-matching techniques were used to minimize any
effect of preoperative cormorbidity and surgical complexity on postoperative mortality. There was
an independent association between perioperative AKI and midterm mortality.996 Minimally invasive tricuspid valve surgery in patients at high risk
Davide Ricci, MD, Massimo Boffini, MD, Cristina Barbero, MD, Suad El Qarra, MD,
Giovanni Marchetto, MD, and Mauro Rinaldi, MD, Turin and Pavia, ItalyTricuspid valve procedures, either isolated or combined, can be performed with excellent results
with a minimally invasive approach. This technique is safe and reproducible and has an added value
especially in case of previous cardiac surgeries.)
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L1002 Predictors of electrocerebral inactivity with deep hypothermia(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 3 21AEMichael L. James, MD, Nicholas D. Andersen, MD, Madhav Swaminathan, MD,
Barbara Phillips-Bute, PhD, Jennifer M. Hanna, MD, MBA, Gregory R. Smigla, BS, CCP,
Michael E. Barfield, MD, Syamal D. Bhattacharya, MD, Judson B. Williams, MD, MHS,
Jeffrey G. Gaca, MD, Aatif M. Husain, MD, and G. Chad Hughes, MD, Durham, NCCH
DThis study reports predictors of ECI in a series of 325 patients undergoing aortic surgery with deep
hypothermic circulatory arrest and electroencephalographic monitoring. Patient-specific factors
were poorly predictive of the temperature or cooling time required to achieve ECI. However,
cooling to a nasopharyngeal temperature of 12.7C or for a duration of 97 minutes achieved ECI in
.95% of patients.1008 Reliability of new scores in predicting perioperative mortality after mitral
valve surgery
Fabio Barili, MD, PhD, MStat, Davide Pacini, MD, Claudio Grossi, MD,
Roberto Di Bartolomeo, MD, Francesco Alamanni, MD, and Alessandro Parolari, MD, PhD,
Cuneo, Bologna, and Milan, ItalyTS
GThe study was designed to validate euroSCORE II and ACEF scores in patients undergoing isolated
and associated mitral valve surgery. They are good predictors, with better discrimination of the first
and better calibration of the second. Neither of these algorithms seems suitable for risk estimation
in medium- and high-risk patients.Perioperative
Management (PM)
1013 Prospective evaluation of patients readmitted after cardiac surgery: Analysis
of outcomes and identification of risk factors
Hersh S. Maniar, MD, Jennifer M. Bell, BSN, Marc R. Moon, MD, Bryan F. Meyers, MD,
JoAnn Marsala, BSN, Jennifer S. Lawton, MD, and Ralph J. Damiano, Jr, MD, St. Louis, MoA
CDPatients undergoing cardiac surgery were followed and those requiring readmission were compared
with controls whowere not readmitted. Readmitted patients had lower ejection fraction, were more
likely to have chronic obstructive pulmonary disease and be without health care preoperatively, and
less likely to have more than high school education. Seeing a physician early after discharge was
protective for readmission.1021 Relative amplitude index: A new tool for hemodynamic evaluation of
periprosthetic regurgitation after transcatheter valve implantationMAnneliese Heinz, MD, Michael DeCillia, MS, Gudrun Feuchtner, MD, Silvana Mueller, MD,
Thomas Bartel, MD, Guy Friedrich, MD, Michael Grimm, MD, Ludwig Ch. Mueller, MD, and
Nikolaos Bonaros, MD, PhD, Innsbruck, AustriaP
The impact of PAR on hemodynamic performance after TAVI was evaluated in 110 patients by
echocardiography and calculated with RAI. RAI is an easy, inexpensive, and reproducible way to
assess the impact of PAR on hemodynamics and was found to be an independent predictor of
perioperative and 1-year outcome.1030 Hyperbaric oxygen therapy for the treatment of anastomotic complications
after tracheal resection and reconstructionSCameron Stock, MD, Natalie Gukasyan, BS, Ashok Muniappan, MD, Cameron Wright, MD, and
Douglas Mathisen, MD, Boston, MassET
/BFailure of anastomotic healing is a rare but serious complication of laryngotracheal resection. In
select patients with anastomotic disruptions after tracheal resection, HBOT is well tolerated and
may aid in healing.)
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L122A The Journal of Thoracic an036 Safety and efficacy of prothrombin complex concentrates for the treatment of
coagulopathy after cardiac surgery(continued on page 23A
d Cardiovascular Surgery c March 2014Howard K. Song, MD, PhD, Frederick A. Tibayan, MD, Ed A. Kahl, MD, Valerie A. Sera, MD,
Matthew S. Slater, MD, Thomas G. Deloughery, MD, and Mick M. Scanlan, MD, Portland, OreOur initial experience using prothrombin complex concentrates for the rescue treatment of
coagulopathy in patients undergoing cardiac surgery is reported. Effective treatment of
coagulopathy with cessation of life-threatening bleeding was observed. Further studies are
indicated to confirm the efficacy and safety of this approach.1041 Surgical Care Improvement Project measure for postoperative glucose control
should not be used as a measure of quality after cardiac surgery
Damien J. LaPar, MD, MSc, James M. Isbell, MD, MSCI, John A. Kern, MD, Gorav Ailawadi, MD,
and Irving L. Kron, MD, Charlottesville, VaThe present study evaluated the legitimacy of the current SCIP measure for postcardiac surgery
glycemic control among 1703 patients. Our results showed that achieving the SCIP measure for the
6-AM postoperative BG (#200 mg/dL) after cardiac surgery is not associated with improved risk-
adjusted mortality, morbidity, or hospital resource usage.Evolving Technology/
Basic Science (ET/BS)
1049 Remote ischemic preconditioning impairs ventricular function and increases
infarct size after prolonged ischemia in the isolated neonatal rabbit heart
Michael R. Schmidt, MD, PhD, Nicolaj B. Støttrup, MD, PhD, Marie M. Michelsen, MD,
Hussain Contractor, MD, PhD, Keld E. Sørensen, MD, Rajesh K. Kharbanda, MD, PhD,
Andrew N. Redington, MB, BS, MRCP(UK), MD, FRCP(UK), FRCP(C), and
Hans E. Bøtker, MD, PhD, Aarhus, Denmark; Oxford, United Kingdom; and Toronto, Ontario,
CanadarIPC protects the mature heart against IR injury. The effects of in vivo remote preconditioning and
dialyzed blood from adult remotely preconditioned rabbits on isolated neonatal rabbit hearts were
investigated and found to be potentially harmful.1056 Mechanism of aortic medial matrix remodeling is distinct in patients with
bicuspid aortic valve
Julie A. Phillippi, PhD, Benjamin R. Green, MS, Michael A. Eskay, BS, Mary P. Kotlarczyk, PhD,
Michael R. Hill, PhD, Anne M. Robertson, PhD, Simon C. Watkins, PhD, David A. Vorp, PhD, and
Thomas G. Gleason, MD, Pittsburgh, Pa, and Austin, TexThe unique architecture of collagen and elastin extracellular matrix and altered collagen maturity in
the ascending aorta of patients with BAV suggests that BAV-associated aortopathy manifests by
a remodeling mechanism that is distinct from that occurring in patients with TAV.1065 Autophagy gene fingerprint in human ischemia and reperfusion
Krishna K. Singh, PhD, Bobby Yanagawa, MD, PhD, Adrian Quan, MPhil, RixinWang, Ankit Garg,
Rishad Khan, Yi Pan, MD, Mark D. Wheatcroft, BSc, MBChB, MD, Fina Lovren, PhD,
Hwee Teoh, PhD, and Subodh Verma, MD, PhD, FRCSC, FAHA, Toronto, Ontario, CanadaWe measured levels of autophagy-related genes and their upstream regulators after ischemia
(cardioplegic arrest) and reperfusion injury in human right atrial appendages.We report increases in
ATG4A, ATG4C, ATG4D, TNFSF10,MAPK8, BCL2L1, HSPA8, HSP90AA1, SNCA, and AMPK
with concomitant increases in autophagy activity and decreases in upstream mTor protein levels.)
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L1073 MicroRNA-30b is amultifunctional regulator of aortic valve interstitial cells(continued on page 24A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 3 23AEMi Zhang, MD, Xiaohong Liu, MD, Xiwu Zhang, MD, Zhigang Song, MD, Lin Han, MD,
Yuanyuan He, MD, and Zhiyun Xu, MD, Shanghai, ChinaWe foundmiRNA-30b to be a regulator of calcific aortic valve disease through its direct targeting of
Runx2, Smad1, and caspase-3. Targeting of miRNA-30b could serve as a novel therapeutic strategy
to limit progressive calcification in aortic stenosis.D1081 Impact of cardiac support device combined with slow-release prostacyclin
agonist in a canine ischemic cardiomyopathy modelCHYasuhiko Kubota, MD, Shigeru Miyagawa, MD, PhD, Satsuki Fukushima, MD, PhD,
Atsuhiro Saito, PhD, Hiroshi Watabe, PhD, Takashi Daimon, PhD, Yoshiki Sakai, PhD,
Toshiaki Akita, MD, PhD, and Yoshiki Sawa, MD, PhD, Osaka, Hyogo, and Ishikawa, JapanSThe combination of a cardiac support device and the prostacyclin agonist ONO-1301 elicited
a greater reversal of left ventricular remodeling in a canine ischemic cardiomyopathy model than
either treatment alone, suggesting the potential of hybrid therapy for the clinical treatment of
ischemia-induced heart failure.G
TCardiothoracic Imaging 1088 A case of cryptogenic thoracic aortic aneurysm with tetralogy of Fallot
Satoshi Miyairi, MD, Masaaki Koide, MD, and Yoshifumi Kunii, MD, Hamamatsu-city, Japan1089 Proximal thoracic aortic aneurysm mimicking a mediastinal neoplasm
Mariano Camporrotondo, MD, Fernando Piccinini, MD, and Mariano Vrancic, MD, Buenos Aires,
ArgentinaSurgical Techniques 1091 First human totally endoscopic aortic valve replacement: An early report CD
AMarco Vola, MD, PhD, Jean-Franc¸ois Fuzellier, MD, Bertrand Chavent, MD, and
Ambroise Duprey, MD, Saint-Etienne, France1093 Sternal elevation before passing bars: A technique for improving visualization
and facilitating minimally invasive pectus excavatum repair in adult patients
Dawn E. Jaroszewski, MD, Kevin Johnson, MD, Lisa McMahon, MD, and David Notrica, MD,
Phoenix, Ariz1095 Minimizing chest wall trauma in single-port video-assisted thoracic surgeryMPCalvin S. H. Ng, MD, FRCS(CTh), Randolph H. L. Wong, MBChB, FRCS(CTh),
Rainbow W. H. Lau, MBChB, MRCS, and Anthony P. C. Yim, DM, FRCS, Hong Kong, China1097 Balloon in the left ventricular outflow tract: A surgical technique for the
calcified unclampable aorta with aortic insufficiency
Amit Pawale, MD, FRCS, Aaron Weiss, MD, Alexander Mittnacht, MD, and Paul Stelzer, MD,
New York, NY1099 How to size the main aortic endograft in a chimney procedureB
SHeng-Wen Chou, MD, Chih-Yang Chan, MD, PhD, Shoei-ShenWang, MD, PhD, and I-HuiWu,MD,
Taipei, Taiwan)
ET
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LBrief Research Reports 124A The Journal of Thoracic an102 Sometimes an ounce of extracorporeal membrane oxygenation prevention is
worth a pound of extracorporeal membrane oxygenation cure(continued on page 25A
d Cardiovascular Surgery c March 2014Pankaj Saxena, FRACS, PhD, Randall Flick, MD, and Kevin L. Greason, MD, Rochester, Minn1103 Quantitative analysis of 3-dimensional aortic annular geometry: Implication
for aortic root reimplantation
Liam P. Ryan, MD, Melissa M. Levack, MD, Joseph H. Gorman III, MD, Robert C. Gorman, MD,
Rita C. Milewski, MD, PhD, and Joseph E. Bavaria, MD, Charlotte, NC, and Philadelphia, Pa1105 Maintaining situational awareness in a cardiac intensive care unit
Daniel Engelman, MD, Thomas L. Higgins, MD, Rakesh Talati, MD, and Jason Grimsman, MD,
Springfield, Mass1107 Prime oxygen concentration has no effect on placental vascular resistance for
fetal cardiac bypass
Charles R. Cole, MD, R. Scott Baker, BS, Danielle Herbert, BS, and Pirooz Eghtesady, MD, PhD,
Cincinnati, Ohio, and St Louis, MoOnline Only:
Case Reports
e13 Membranous atresia of anomalous left coronary artery originating from the
pulmonary artery presenting as an intravascular tumor
Moritz C. Wyler von Ballmoos, MD, PhD, Peter Bartz, MD, Robert B. Love, MD, and
Ronald K. Woods, MD, PhD, FACS, FAAP, Milwaukee, Wise15 Surgical treatment of pulmonary hypertension caused by echinococcosis
disease
Mariano Camporrotondo, MD, Mariano Vrancic, MD, Fernando Piccinini, MD, and
Daniel Navia, MD, Buenos Aires, Argentinae17 Use of an automatic internal defibrillator to induce and maintain ventricular
fibrillation during left ventricular assist device pump exchange
Matthew A. Levin, MD, Anelechi C. Anyanwu, MD, Charles A. Eggert, BSME, and
Alexander J. C. Mittnacht, MD, New York, NY, and St Paul, Minne18 Cardiac hemangioma at the apex of the right ventricle: A case report and
literature review
Wen-Jian Jiang, MD, Jin-Hua Li, MD, Jiang Dai, MD, and Yong-Qiang Lai, MD, Beijing, Chinae21 Functioning Cooley-Cutter aortic valve prosthesis 40 years after implantation
Sahar A. Saddoughi, Daniel H. Steinberg, MD, and John S. Ikonomidis, MD, PhD, Charleston, SCe23 A childwith purulent pericarditis and Streptococcus intermedius in the presence
of a pericardial teratoma: An unusual presentation
Laura Presnell, ACNP, Katsuhide Maeda, MD, Michael Griffin, MD, and David Axelrod, MD,
Palo Alto and San Mateo, Calife24 Awake uniportal video-assisted thoracoscopic metastasectomy after
a nasopharyngeal carcinoma
Carlos Galvez, MD, Sergio Bolufer, MD, Jose Navarro-Martinez, MD, DEAA, and
Francisco Lirio, MD, Alicante, Spain)
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Le26 Aggressive infective endocarditis and the importance of early repeat
echocardiographic imaging(continued on page 26A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 3 25AEKyle Eudailey, MD, Jennifer Lewey, MD, Rebecca T. Hahn, MD, and Isaac George, MD,
New York, NYe28 Ex vivo lung perfusion to evaluate donor lungs after high-pressure
pulmonoplegiaH
DNikhil Prakash Patil, MRCS, MCh, Prashant N. Mohite, MRCS, MCh, Andre R. Simon, MD, PhD,
and Mohamed Amrani, MD, PhD, London, United Kingdome29 Cardiac allograft failure: Retransplant or long-term ventricular assist device?CTomohiro Saito, MD, Nicola Hiemann, MD, PhD, Thomas Krabatsch, MD, PhD,
Evgenij Potapov, MD, PhD, and Roland Hetzer, MD, PhD, Berlin, Germanye31 Venoarterial extracorporeal membrane oxygenation for right heart failure
complicating left ventricular assist device use
Masashi Kai, MD, Gilbert H. L. Tang, MD, MSc, Ramin Malekan, MD,
Steven L. Lansman, MD, PhD, and David Spielvogel, MD, Valhalla, NYSLetters to the Editor 1109 Consensus panel opinion for minimally invasive aortic valve replacement:
Assessing potential conflict of interestG
TLawrence H. Cohn, MD, and Marc R. Moon, MD, Beverly, Mass1109 Rare type of cardiac tumor in a healthy young woman
Krzysztof Jarmoszewicz, MD, PhD, Jan Rogowski, MD, PhD, and Lidia Łepska, MD, PhD, Gdansk,
Poland1111 Pleurodesis to prevent mesothelioma
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